2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUA P97000009561 May 16, 2000 8:00 am
THREE OAKS REALTY & DEVELOPMENT, INC. Secretary of State
05-16-2000 90145 049 ***150.00
Principai Place of Business Mailing Address
1215 PARK LAKE ST 1215 PARK LAKE ST
ORLANDO FL 32803 ORLANDO FL 32803-4101
{3/0 W/ 69/654.'64’ ﬂr 3'2' 5 %.‘IWﬂq Laa e
Suite, Apt, #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
;Ut L( 3 l
City & State City & State 4. FEI Number Applied For
0 + fa-f el FL 0! I&,{ﬂ’a FL 59—3485979 Not Applicable
7 - ; —
IFS‘J so L{ o leg Fo "f oty 5. Certificate of Status Desired O fg'g?qlﬁgecg“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T iLeNBY & o ' Li ey - ﬂa"/f 'k 5
MCHENRY, PATRICK 4 Heicy To'ck 5
reet Address {P.O. %.Number is Not Acceptable)
1215 PARK LAKE ST L (e e s 4
ORLANDO FL 32803
Cit Zip Co
" O lars Ao FL | 35%0y
8. The above d entity submits this staterment for the purpose of changing its, flice or registered agent, or both, in the State of Florida.
‘t:UE" ¢ c-’ -
sianaTure VR N s S AN )
Signature, typad or printed name of registered agent and litle if applicable. { (h?JTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NC/)W!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn ﬁnancmg $5.00 May Be
g re Trust Fund Contribution. O Added {0 Faas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. n ADDITICNS/CHANGES TO OFFICERS AND DIBRECTORS N 11
TITLE P [J Delete TITLE r , hrChang: [ Adeition
NAME MCHENRY, PATRICK S. NAME b1 cH envy, /0dt trock s
streeT aooress | 1215 PARK LAKE STREET STREET ADDRESS | 3 Bl oF @ sy L€
orv-srze | ORLANDO FL 32803 avsiwr | Crlaade FC 3R8OY
TITLE O] Delet I TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME: - ~ |-~ - - - NAME : -
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE O Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-7IP
TITLE 5 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

J-eo 4o 423-03p)

Caytma Phone ¥

OFFICER OR DIRECTOR




